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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Flhng 



□ Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney*uoc*^t Number 



First Named Inventor 



3101-PAT 



Ple?ek, Milan 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



PCT/CZ03/00001 



01/09/2003 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

1 believe the inventor(s) named below to be the original and first invenlor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: . 



MICROPOROUS HOLLOW FIBER MEMBRANE WITH LENGTHWISE VARIABLE 
MECHANICAL AND FILTRATION PROPERTIES AND THE METHOD OF 
THEIR PREPARATION 



the specification of which 
□ is attached hereto 

OR 

H was filed on (MWDD/YYYY) 



(Title of the Invention) 



Q1/Q9/20Q3 



as United States Application Number or PCT International 



Application Number 



CS03/P0001 



and was amended on (MrWDD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, incJuding the claims, as 
emended by any amendment specifically referred to aoove. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for 
continuation-in-pan applications, material information which became available between the. filing date of the prior application 
and the national or PCT international fifing date of the continuation-in-part application 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign application!*) for patent, 
inventor's or plant breeder's rights cefllficate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventors or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Humberts! 



?V 2002-184 



Country 



CZ 



Foreign Filing Oate 
(MM/DD/YYYY) 



01/16/2002 



Priority 
Not Claimed 



Certified Copy Attached? 

Yes No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority date sheet PTO/SB/023 attached hereto. 
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This aallacaon of Information 1a required by 35 U.S.C. 1 1fl and 37 CFR 1.63. The Information la required to obtain or retain a benefit oy me pudlc *mlcn Is to (U« (and 
by ir>e USPTO to proce»») an application. Confidentiality is governed by 35 U.S.C. 122 ind 37 CFR 1.U. Thla ccfledlon I* ertmated to t*fc» 21 rn»nut« to 
comptate IndudJno gathering, preparing, and submitting the completed application form to Ine USPTO. Time wtU vary depending upon trie individual caje. Any 
comrrumia on the amount erf time you require to oompieie thta form ano/or Buggoaaons for reducing ffiii burden, ancuid be aent to ino Cnlef Infwma^cjl OTTicar. 
U.S. Patent and Tredemark Office. U.S. Department of Commeroe. P.O Bo. 1450. Alexandra. VA 223l3-ta50. OO NOT SEND FEES OR COMPLETEO FOP.MS 
TO THIS ADORESS. SEND TO: Commlaalonor for Patent*, P.O. Box 1450, Alexandria, VA 22313-1460. 

//you need assistance in completing tne form, cell 1-800>PTO-9199 and select option 2. 
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U.S. Pater* and Tratfomfi/X Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer 



Nam© 




30084 



OR J^j Correspondence address below 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare thai all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; end further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



a petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 

1 



MILAN 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 
Zlin 



State 



Country 

cz 



£3L 



Citizenship 



CZ 



Mailing Address 

Lucni 4590 



760 05 Zlin 



City 



State 



Zlin 



ZIP 



Country 
Czech Republic 



NAME OF SECOND INVENTOR: 



| | A petition has been filed for this unsigned Inventor 



Given Name 

(first and middle [if any]) 



MIROSLAV 



Family Name 

or Surname LUEN 



Inventor's 
Signature 



State // 



Date 



Residence: City 

Zliru- 



0 



Country 



cz Q-zX 



Citizenship 



CZ 



Mailing Address 

Slunecna 4548. 760 05 Zlin 



City 



Zlin 



State 



ZIP 



Country 

Czech Republic 



f ^~l Additional Inventors of e leg* representative are bdng named on We 1 mppJe memal ahect(s) PTOSB/02A or 02LR snecneo twtno. 
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•A* . ' PTO/SB/02A (Oft-03) 

v< AporMd for wse though 07^1/2006. OMB 0651*0032 

U.S. Prtonl and Tf*t*omartt Oflicei U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S. no persona are fgguirgd to respond to B.oatlealon of IrtformaUon uniajM (1 contains a valid QMB oomrel evmbgfr 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Paao^ Q f- 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (If any) 



Family Nam* or Surname 



In-ontor's 
Signature 



D.QHNAL 



Da»e 1Z^LZ££± 



Residence: City , Ostopovjge 



Slate 



Country CZ Q ^ ^Citizenship CZ 



Mailing 



Addre« Branky 21. 625 00 Brno - Ostopovice 



Mailing Address 



city Brno 


State 


Zip 


Country C Z 


Name of Additional Joint Inventor, (f any: 


CH A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Realdenoe: City 


State 


Country Citizenship 


Malllna Address 


Malllno Address 


City 




State 


Zip 


Country 



Name of Additional Joint Inventor, If any: 



□ 



A petition has been filed for this unsigned Inventor 



Given Name (first and middle (ff any) 



Family Name or Surname 



Inventor's 



Date 



Residence: Cfty 


Slate 


Country 


CiUzenshlp 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



Thi. collodion of information la required by 35 U.S.C. 115 and 37 CFR 1.63. The informartion 5 required to obtain or retain a borrcfil by th. pubijc wnich 'B *> «• 
(and oy the tJkpTO to process) ^ appUcW ConfidartieTrt, i. go^d by 35 U.S.C. 1 22 and 37 CFR t 14. Thi. coil ad i on « ^^B^to laka 21 ming le 
ownptaio Inoiudlno gathenng, preparing, and submming the completed application form to lha USPTO. Time very depending upon the In dividu al caae^ Any 
comment* on In- amount of lima you require lo complete this form and/or suggestions for nadudng this burden, should be aant to jha i Chief OTcef. 
U^Teient^ I Tredemerk Otlce U.S^epartmenl o> Comm-r«. P.O. Box 1450. Alexandria. Va 22315-1450. DO MOT SErtO FEES OR COMPUTED FORMS 
TO THIS ADDRESS. SEND TO: Commlaeloner for Patent*. P.O. Box 1450, Alexandria, VA 22313*1450. 



if you need assistance In completing me form, call 1-800-PTO9199 (i -800-796-91 99) end seleci option 2. 



